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Background:  Platypnea-orthodeoxia syndrome (POS) is a rare disease defined by dyspnea and deoxygenation, induced by an upright 
position, which is relieved with recumbency. Reported underlying causes include shunting through a patent foramen ovale (PFO) or 
pulmonary AVMs.
case:  A 79 year-old woman experienced two syncopal episodes at rest. In the ED she was hypoxic, requiring 6L/min of oxygen. Her CXR 
was unremarkable. TTE with saline microcavitation study was very mildly positive early and suggested intracardiac shunting. She was then 
transferred to our center.
decision Making:  She went to the cardiac catheterization lab where right heart catheterization showed no oximetry evidence of 
intracardiac shunting while supine and a low right atrial pressure. However, her oxygen saturation dropped to 78% upon becoming seated. 
She underwent repeat TTE with bubble study while sitting which revealed a dramatically positive, early saline microcavitation uptake into 
the left heart (See Figure). TEE was performed showing a PFO with right to left shunting that was highly dependent upon position (See 
Figure). The patient underwent successful percutaneous PFO closure and left the hospital off all oxygen.
conclusion:  In patients with unexplained or transient hypoxia where cardiac etiology is suspected it is important to evaluate shunting in 
both the recumbent and upright position. Elevated right atrial pressure is not necessarily required in this syndrome for significant right-to-left 
shunting.
 
